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OMB NO.: 0938-
State/Territory: West V i r g i n i a  

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDEDTO THECATEGORICALLY NEEDY 

2 4 .  	Any other medical care and any othertype of remedial care recognized
under State law, specified by the Secretary. 
a. Transportation. 
-

/ x /  Provided: LT Nolimitations w i t h  limitations* 
-
L/ Not provided. 

b. Services of Christian Sciencenurses. 
-
l/Provided: /r No limitations //With limitations*/= Not provided. 

C. Care and services provided in Christian Science sanitoria. 

-L/Provided: /T Nolimitations //With limitations* 

f i /  Not provided. 


d. Nursing facility servicesf o r  patients under 21 years of age.= Provided: /r Nolimitations &/With limitations, 
-i/Not provided. 

e. Emergency hospital services. 

-

/ x /  Provided: tr Nolimitations w i t h  limitations* 

L/ Not provided. 

f .  	Personal care services in recipient's home, prescribed in accordance 
with a planof treatment andprovided by a qualified person under 
supervision of a registered nurse. 

/x/ Provided: /7 No limitations w i t h  limitations* 
-
L/ Not provided. 
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State : West V i r g i n i a  

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

2 4 .  	Any o t h e rm e d i c a l  care  andany o t h e r  type of remedial care r e c o g n i z e d  
u n d e r  S t a t el a w ,s p e c i f i e db y  t h e  S e c r e t a r y .  

g .  	 R u r a lP r i m a r y  Care H o s p i t a ls e r v i c e s  a s  d e f i n e di nS e c t i o n  1820 

o f  t h e  S o c i a lS e c u r i t y  Act a n di nt h eR e g u l a t i o n s  a t  

4 2  CFR 4 4 0 . 1 7 0 ,  S u b p a r t  (8). 

TNNo. Y4-Ul 
Date aug 0 3 1995 E f f e c t i v e  Date 3 fl 1 10%Supersedes 
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I t a t e :  WEST VIRGINIA 

2 5 .  Worn and Conanunity Care for ?unctionally disabled elderly individuals 
am defined damcribad and l i m i t e d  in Supplement 2 to  attachment 3.14, 

. .r.! ,a. ,.; and appendices A-C to Supplement 2 t o  attachment 3.1-A. 

provided not provideddad 

26 .  	 personal care services furnished to an individual who La not an 
inpatient or remident of 8 hospital nurs ingfac i l i ty ,  intermediate 
care facility for the mentally re tarded ,  or institution for mental 
diseases that =e ( A )  authorized tor t h e  individual by a physician l n  
accordance with 8 plan ol treatment, (8 )  provided hy us individual.who 
18 qualified t o  provide such services and who i r  not a member ol the 
individuals funfly, and (c) furnished i n  home 

-x provided - Stat. approved (Not physician service Plan 

- allowed 

services outside the home alsoallowed 


- l imitat ions described on A t t a c h m e n t  

- Not Provided, 


